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EXECUTIVE SUMMARY 

The Pnmary Health Care I1 Project (PHC 11) was developed as a follow-up project 
of PHC I, a Project camed out in Cluj-Napoca Judet of Romania, from 1992 to 
1994, by World Vision Relief and Development (WVRD) in collaboration wth  
the Ministry of Health (MOH) of the Judet and the University of Medicme and 
Pharmacy (UMP), of Cluj-Napoca The goal of PHC I1 is "to improve the 
responsiveness, sustainability, and effectiveness in the delivery of PHC in 
Romania" through a partnership between the UMP, the MOH and WVRD This 
is to be achieved pnmanly by improvmg training and education in PHC service 
delivery at three levels for medical students, residents in general practice, and 
speual courses to up-grade the performance of general practitioners PHC I1 was 
planned to begin in June of 1995 and to continue until September of 1996 In 
fact the Cooperative Agreement on which USAID funding is based was not 
completed until October of 1995 

The pnnciple components of PHC I1 included activlties designed to 1) Train and 
assist UMP faculty members in PHC content and teaching methodology for the 
key courses throughout the curriculum 2) Design and introduce a PHC 
curriculum in the medical school 3) Design and introduce a PHC curriculum 
into the residency program for the training of family practitioners 4) Introduce 
PHC concepts into the curnculum of the Schools of Dentistry and Pharmacy 
5)Prowde semnars and workshops for general practitioners to gve them up-dated 
concepts in PHC 6) Support the teachmg program by provid~ng supplies and 
equipment and in the development of training manuals and other teaching 
matenals 

A Detailed Implementation Plan (DIP) was developed by WVRD staff and, after 
appropriate revisions, was given the concurrence of Dr Mary Ann Miclca, of 
USAID At the time of this md-term evaluation the great majonty of activities 
have in fact been completed on schedule, as may be seen in Appendlx 1, and 
appropriate teaching activlties are being carried out at all three levels -- for 
students, for residents and for practitioners 

Within the UMP, the key person both in the planning and also in the 
implementation of PHC 11, is Dr Ioan Bocsan, Professor of Epidemiology, who 
had the full support of both the Rector and Dean of the UMP It was clear from 
the begnning that Prof Bocsan would not be able to do all that was needed in the 
time allotted to Epidemology alone, and that curnculum hours would have to be 



obtained from other departments Four other departments responsible for 
teaching subjects relevant to PHC were asked to join together to form a 
Department of Community Medicine and Family Practice (DCMFP) The four 
included Biostatistics and Informatics, Environmental Health (which includes 
nutntion), Hygene and Public Health, and Famly Practice All four accepted the 
invitation and one of the outstanding accomplishments of PHC 11, and a tribute 
to the leadership of Prof Bocsan, is that they are worlung together and that all 
four of the Divisional Chairpersons seem to be quite comfortable as members of 
DCMFP Getting such units to work together would be an impressive 
achievement in any medical school in the world 

At the time of thls MTE, consultants from Howard University had made two trips 
to Cluj (in October, 1995, and May, 19%) to provide assistance in the curricula 
for Public Health and Hygiene and Family practice A consultant from Emory 
University had assisted the Department of Epidemiology and one from the US 
Center for Disease Control (CDC), had provided assistance to Biostatistics and 
Informatics (May, 1996) Finally, a team from the EPH Program, sponsored by 
USAID, and headed by Dr Kathleen Rest, had assisted the Environmental Health 
Divlsion Thus the cumcula of all five divisions have been extensively revised and 
a substantial volume of hand-outs and other teaching materials have been 
prepared In addtion, the program has provlded support for travel to the US and 
England by Prof Bocsan, Prof Tigan, of Biostatistlcs and Informatics, wdl visit the 
CDC and the University of Michigan in June and July, and traveVtrainmg 
opportunities for other faculty members are in process 

WVRD staff have presented two PHC seminar/workshops for general 
practitioners, and a durd is being held in June These have been well received, the 
self-esteem of general practitioners is said to be improving and they certainly want 
more such courses Pre- and post-course evaluation carried out by WVRD staff 
has shown that knowledge of PHC concepts has improved WVRD staff are also 
responsible for health and sex education classes for school children (a carry-over 
from PHC I) and these efforts seem to be producing remarkable responses in the 
duldren (See Appendut) A vanety of training matenals and literally tons of "Gift 
in IGnd" (GI10 books have been received and distributed 

WVRD and the UMP collaborated in holding the First International Conference 
on PHC in Cluj, from 27 to 31 May, mth support from WVRD, UNICEF and 
SmithIUine Beecham Pharmaceutical Company Over 200 people attended, 
including five faculty advisors from the US, three from Holland and one from 



France Participants came from five Eastern European countnes as well as 
Romania The Conference was enthusiastically received and there was a strong 
consensus that the materials presented were relevant, useful and mll be applied 
Perhaps more important is the fact that general practitioners from Cluj Judet and 
elsewhere in Romania not only acquired useful information for improving their 
practice, but received a boost in self-esteem because of the acknowledgment of the 
importance of their roles in providing good health care in Romania 

It is clear that PHC I1 efforts to improve the teaching program have made very 
impressive headway and that there is momentum that can be fully expected to 
continue Commtment from the UMP leaves no doubt that the program is 
sustainable Much remains to be done, however Although cumcula have been 
re-wntten mth the advice of consultants, it is not clear that the zrnplicatrons of all 
the nice words are fully understood Nor is it clear that the key people in the 
different divisions of the DCMFP fully appreciate how the potential contributions 
of each department can and should fi t  together to provide the best possible 
education in PHC No less important IS the fact that the vanous assistants in each 
divlsion are not consistently given the opportunity to contribute as much as they 
are capable For that reason the most important recommendation is that a post- 
conference retreat should be carrled out, gathering together all the faculty from 
the five dlvlsions, to discuss in depth, w t h  the assistance of good facilitators, the 
implications of the International Conference for the overall program, loolung for 
ways both to integrate the curricula more fully and also to improve teaching 
methodology 

INTRODUCTION TO PHC I1 BACKGROUND AND GOALS 

Primary Health Care Project I1 (PHC II), initiated by World Vision Relief and 
Development (WVRD) mth  partial financial support from the United States 
Agency for International Development (USAID), was planned to operate from 
June 1995 to 30 September 1996 The goal of the project is to improve the 
responsiveness, sustainability, and effectiveness in the delivery of pnmary health 
care in Romania, based on collaboration between WVRD, the University of 
Medune and Pharmacy (UMP) in Cluj-Napoca and the Judet Ministry of Health 
(MOH) in Cluj, mth  financial support from the United States Agency for 
International Development and matchmg funds from WVRD PHC I1 is 
intended pnmanly to improve the training and education of medlcal students and 
famlly practice residents in the dellvery of PHC services and to up-grade the 
training of general practitioners As a result of this project the UMP wll be the 



first university in Romania to offer a PHC curriculum to its medical students and 
residents 

PHC I1 is an out-growth of PHC I, a three-year PHC project also initiated by 
W R D ,  which was an innovative attempt to improve health care among 
populations of a remote rural village (Magyar-Raced), of large urban districts 
(Zonlor and Manastur) and a sem-urban village (Feleacu) located in Cluj Judet, 
by, among other things, "having the community take responsibility for its own 
health care through PHC pnnciples " The PHC I project succeeded in assisting 
and training health personnel and community leaders of the four project sites and 
in impromng their effectiveness in delivenng health services along PHC principles 
through workshops, seminars and a vanety of other health education activities 
Some of the accomplishments of PHC I were assessed w t h  the use of standard 
Child Survival Knowledge Practice surveys and have been reported both in the 
reports of those surveys submtted to WVRD Results of PHC I were also 
reviewed and assessed in the reports of the Mid-term and Final Evaluations 
prepared for WVRD and USAID 

The onginal PHC I proposal document included a PHC education and trainmg 
component, to be carned out in collaboration wth the UMP The PHC I director, 
Dr Virgnia Canlas, worked assiduously to recruit UMP faculty to participate in 
the Admsory Comrmttees supporting PHC I and, in the process, stimulated great 
interest in PHC, extensive &scussions of the need to improve PHC service 
delivery, and awareness that the need for better education and training in PHC 
was urgent Because the term "primary health care" is broad and wdely used it 
was recognized that it meant different things to different people -- and that 
communication around PHC issues was often msunderstood or at cross purposes 
For that reason, a deusion was made at the mid-term evaluation to translate into 
Romanian and publish Pnmay Health Care Report of the Internatzonal Conference 
on P n m a y  Health Care, Alma-Ata, USSR, 6 - 12 September 1978, published 
originally by the World Health Organization in Geneva This publication was 
intended not to impose a WHO/LJNICEF definition but to provide a common 
departure point for clarification of the concepts of PHC and for discussions and 
understanding of the tasks facing Romania in improving health care delivery 
Among other things, the close and continued collaboration wth  the UMP resulted 
in extensive discussions w t h  the Rector of the UMP, the Dean of the Medical 
School, and Dr Ioan Bocsan, Professor of Epidemiology at the time and now the 
Romanian director of PHC I1 Another result was the introduction of 12 hours 
of PHC courses into the basic medical curriculum 



At the time of the final evaluation of PHC I, it was apparent that even more 
effective collaboration was not only desirable, but also quite possible, and a 
recornrnenda~on was made to continue and strengthen these activities for as long 
as possible WVRD and USAID officials concurred in the desirability of this 
approach and a proposal for PHC I1 was accordmgly prepared and submtted early 
in 1995, mth  plans for the Project to get under way in June, 1995, continuing 
through September 1996 For a vanety of reasons, the cooperative agreement 
wth USAID was not completed and signed until October 1995 and only then was 
it possible to begin the preparation of a Detailed Implementation Plan (DIP) as 
required for the release of USAID funds Thanks to the mllingness of WVRD to 
undertake unilateral support of the Project until USAID funds became available, 
it did get under way in June, 1995, more or less on schedule 

Unfortunately, there were further serious and prolonged admnistrative delays in 
final acceptance of the DIP, which had included the budget for certain activities 
that were considered more appropnate or desirable than some of those included 
in the onginal proposal Thus, when the Cooperative Agreement was finally 
signed, USAID funds could only be used as provided for in the original proposal 
budget, and several important actiwties descnbed in the DIP could not be carried 
out on schedule, pending USAID concurrence vvlth the DIP The most important 
of these were certain training experiences that had been planned for UMP faculty 
USAID support for components of the First International Conference on PHC, 
held in Cluj in late May, 1996, was also not available, but were obtained elsewhere 
(from UNICEF and SmthIUme Beecham) and the Conference held as scheduled 
(see below ) 

In spite of all the many bureaucratic and administrative complications, PHC I1 is 
by now well established, well received and, as mll be seen below, the great 
majority of the activities specified in the Timeplan have been carried out on 
schedule 

MID-TERM EVALUATION METHODOLOGY 

This mid-term evaluation (MTE) was carned out between 27 May and 6 June, 
1996, overlapping wth the International Conference mentioned above The MTE 
team was led by Dr Joe Wray, a consultant famliar both mth PHC I and wth the 
plans for PHC 11, assisted by the followng 

Prof Ioan Bocsan, UMP, Cluj 
Dr Doina Malai, WVRD staff, Cluj 



Dr Mircea Lapusan,WVRD staff, Slue 
Drs Milton and Linda Hanson, WVRD, Bucharest 

The evalua~on was based first on detailed review of the basic Project documents 
and reports including 

The onginal proposal and the DIP 
The Project Time line 
Quarterly Reports and "Logframes" 
Budget documents 
Other documents, including the results of participant evaluation of the 
PHC seminars that have been provided for general practitioners 

The core PHC teaching actiwties in the UMP are provided by the Department of 
Communiry Medicine and Family Practice (DCMFP) Internews w t h  the head 
of that department and the heads of its four main divisions were an important 
part of the evaluation and included the followng individuals 

Prof Ioan Bocsan, Chairman, DCMFP, and Head, Epidemiology 
Prof Maria Condor, Head, Dlvision of Family Practice 
Prof Carmen Ionut, Head, Division of Environmental Health 
Prof C Stamatiu, Head, Divislon of Public Health and Hygiene 
Prof, S Tigan, Head, Dlvision of Biostatistics and Informatics 

WVRD has provided consultants to work mth the four above and all of these 
were paltlcipating in the Internauonal Conference in Cluj at the time of the MTE 
and were interviewed concerning their findings in the vanous divisions and 
recommendahons for future activities 

Prof Henry Wilhams, Howard University College of Medicine, Chairman, 
Department of Community Health and Famly Practice (Family 
Practice) 

Prof Ponuswarnmy Swamdoss, Howard University, Department of Publ~c 
Health Practice (Public Health and Hygiene) 

Prof Philip S Brachman, Emory Un~versity (formerly of the CDC), 
Department of International Health (Epidemiology) 

Dr Virgil J Peavy, Center for D~sease Control (CDC), (Biostatistics and 
Informatics) 



Numerous other interviews were held w t h  Project staff in Cluj and w t h  
partlapants in the Conference on PHC An extensive focus group discussion mth 
five second-year and two sixth-year m e d d  students yelded useful insights, as did 
conversations w t h  Dr Albu, Minister of Health for Cluj-Napoca, who was 
involved in the initla1 planning for PHC I1 Mr Janos Bandea, Regional Director 
of the Soros Foundation, was also interviewed Exit de-bnefing conversations 
were held w t h  Charles Dokrno, Director of WVRD for Romania and mth  Ms 
Randal-Joy Thompson and Ms Rodica Furnica, Program Officers in the Human 
Resources Development Divlsion of USAID in Bucharest 

BASIC APPROACH OF THE PHC I1 PROJECT 

The activities proposed in PHC I1 target UMP faculty members, students in 
medicine, dentistry and pharmacy, general practice residents in training, as well 
as general practitioners in the community The PHC I1 project proposal called 
for a package of interventions supported by WVRD staff work, assistance from 
appropriate consultants from the US, and "gifts in lund7' (GIK) These were 
deslgned to 

Train and support UMP faculty members in improving PHC content and 
teaching methodology 
Design and introduce a PHC curriculum in the medical school 
Design and introduce a PHC curnculum into the residency program for the 
training of famlly practitioners 
Introduce PHC concepts into the curnculum of the Schools of Dentistry 
and Pharmacy 
Provlde semnars and worlcshops for general practitioners to give them up- 
dated concepts in PHC 
Support faculty members by prov~ding supplies and equipment and in the 
development of training manuals and other teaching materials 

The proposed program wll have a long-term impact by producing providers of 
primary health care who mll focus on preventive and promotional activities as 
well as on curative medicine 

BASIC ASSUMPTIONS 

A number of fundamental assumptions underlie the approaches used and the 
activities planned for PHC 11 and it is worth malung some of them explicit 



In countnes like Romania, caught up in the disruptions and confusions of 
the economc and political transition that is under way, improving the 
effectiveness and accessibility of PHC -- affordable, effective 
preventive and promotive activities as well as curative health care -- 
deserves the highest prionty 

In addition, it is clear that physicians are in charge of such programs, and 
are going to remain in charge for some tlme to come, not only providing the 
servlces but also malung the decisions If PHC is to be effective, then, there 
is a senous need for introducing modern concepts of PHC to physicians 
throughout the system and supporting them in implementing better PHC 
service delivery 

Providing physicians w t h  the knowledge and shlls they need requires 
improvements both in content and teaching methodology and this 
improvement is needed at three levels 

o in the UMP courses for medical students, 
o in the programs provided for family practice residents, and 
o in the workshops, seminars and other continuing medical education 

activities intended to improve the knowledge and performance of 
general practitioners in the community 

PROJECT ACHIEVEMENTS TO DATE 

OVERALL PROGRESS As noted earlier, a DIP was drawn up and a Time line 
prepared early in 1995 It is important to note first of all that the overwhelming 
majonty of actimties than were required in developing the Project, as specified in 
the DIP for completion by May 1996, have in fact been completed on schedule 
as may be seen in Appenduc 1 This impressive achievement reflects very well on 
the efforts of the MrVRD staff worlung on PHC 11, on Prof Bocsan and his 
colleagues in the UMP, and on many others who have contributed to the present 
state of the Project In addtion, it should be noted that a number of the timeline 
activities could not be completed on schedule because of the confusion over the 
budget allocations, others were not completed because plans had changed 

Another descnpbon of program achievements and activities carried out to date is 
provided in the Quarterly Reports (Appendrx 2 and 3) and the "Logframe" 
analyses for each of these reports (Appenduc 4 and 5) These spell out in more 
detail many of the actimties listed in the timeline and it is not necessary to review 



them in detail here Suffice it to say that these reports strongly confirm the 
impression that PHC I1 is movlng along very satisfactorily and that both the staff 
of WVRD and the members of the UMP faculty are meeting their commitments 
T h ~ s  is not say that there are no problems There are, as w11 be seen below But, 
again, the progress to date is real, the accomplishments are substantial and the 
faculty and staff commitment are most impressive When the current status is 
compared w t h  the situation two years ago, when planning for this project first 
began, the achievements must be considered remarkable 

TEACHING PROGRAMS FOR STUDENTS IN THE UMP Five divisions of 
the UMP, Epidemology, Biostatistics and Informatics, Public Health and 
Hygiene, Envlronmental Health, and Famly Practice, have joined forces in the 
Department of Community Medicine and Famly Practice to develop the 
curnculum required to improve PHC training and education in the UMP This 
cooperation alone represents an outstanding achievement In addition, each 
Division Chief has worked w t h  an outside consultant(s) to review their courses 
in detail and modify them as appropriate The goal has been to look at the 
contributions of each Division as a means to an end -- better teaching of PHC -- 
rather than as an end in itself -- i e to produce specialists in each discipline This 
requires an attempt to assess what each of the Divisions can and should be 
contributing to the knowledge and slulls of each student that w11 help them 
deliver PHC services more effectively That in turn requires the subordination 
of Divisional goals or objectives to the needs of students in the larger program, 
whch 1s never easy The curricula have been revised, lessons plans drawn up and 
teaching materials prepared The integration of the contributions of the five 
Divisions certainly leaves some things to be desired, but the process is on-going 

TEACHING METHODOLOGY Responsible educators, all over the world, must 
acknowledge that students learn best by domg Unfortunately many of those 
same educators tend to rely almost entirely on didactic lectures to (or at) their 
students, rather than providing them opportunities to learn by doing It is well 
known, everywhere in the world, that w t h  extremely rare exceptions, didactic 
lectures are dull, bonng, and ineffective They are many times more likely to have 
a sedative effect than they are to stimulate students Focus group discuss~ons w t h  
medical students from the UMP made it abundantly clear that the teaching 
methods they are subjected to are no exception "Learning by doing", 
"participatory learning", "interactive learning" are all terms that they have heard 
(as have the faculty) but such approaches are almost unheard of in practice at the 



UMP In fact, in most classes students are not allowed to ask questions of the 
lecturers The only exceptions cited by the students were In the some of the 
DCMFP courses that have resulted from the interest In PHC I1 There is room 
for much improvement, however, and the collaboration of outside consultants as 
well as the promsion of learning experiences for faculty members abroad are most 
Important and need to be contmued 

EXTERNAL CONSULTANT ASSISTANCE TO UMP FACULTY At the time 
of the MTE, four external consultants were vlsiting Cluj, participating in the 
International Conference on PHC as well as providing assistance to DCMFP 
faculty members Dr Henry Williams, of Howard University, was worlung wth  
Dr Maria Condor, Chlef of the Family Practice Division, Prof Ponuswammy 
Swamdoss, also of Howard University, was worlung ulth Prof C Stamatiu, Chief 
of the Public Health and Hygiene Division Williams and Swamidoss had both 
visited Cluj, on a slmilar mission, for two weeks in October of 1995 Dr Ph111p 
Brachman, of Emory University, was visiting Prof Bocsan, revlevvlng the 
Epidemiology curriculum and teachlng methods, and Dr Virgil Peavey, of the 
CDC, was visiting Prof S Tigan, Chief of Biostatistics and Informatics In 
addihon, a team headed by Dr Kathleen Rest, of the University of Massachusetts 
EnmronmentaI Health Division, who were in Romania under the auspices of the 
USAID EPH program, worked wth  Dr Carmen Ionut, Chief of the 
Environmental Health Division, revieurlng both the course plan and teaching 
methods 

I n t e ~ e w s  ulth the four WVRD-sponsored consultants revealed that all of them 
found many problems in the curricula of the respective divisions, but they 
reported that the faculty members, both the professors and also the younger 
assistants, had been very receptive to their suggestions and they felt that although 
much remains to be done, real progress had been made and that there is a 
comrmtment to change that is irreversible Curriculum content is less of an Issue 
than is teaching methodology, though both can stand Improvement Further 
technical assistance is forthcoming in the form of teaching cases for use wth  
epidemiology and biostatistics 

Interviews ulth the Division chiefs revealed first of all a convincing dlsplay of 
gratitude to the consultants and to WVRD for malung their msits possible There 
is no doubt that all of them felt the need for outside assistance as they work to 
integrate their teaching activities Into the lund of program needed to Improve 
PHC tralnlng and educat~on In Romania, and ~t IS also clear that they felt that the 



consultants had been genumely helpful There were specific references to the fact 
that the consultants treated them mth respect, tned to understand their problems, 
and to work mth them to meet their needs rather than trylng to impose their own 
agenda 

PREPARATION OF TEACHING MATERIALS AND HAND-OUTS There is 
a senous shortage of up-to-date textbooks in Romania and this is aggravated wth  
regard to PHC by the fact that there is no one good text that covers the matenal 
as well as is desirable For that reason an important component of PHC I1 has 
been the development of hand-outs and other teaching materials These have 
been developed w t h  assistance from the external consultants and the long-term 
goal is to reproduce these matenals In quantities sufficient to meet the needs of 
the students The problem of course is that the preparation of such materials is 
time-consummg and their reproduction is costly -- when and if the necessary 
equipment and supplies are available According to the Division chiefs, some of 
the materials have been reproduced, but be no means all that is needed What 
seems apparent is that rather than using PHC 11 project money to pay for 
duplicatmg the matenals, it would be better to use the funds available to purchase 
supplies and equipment for duplication and thereby make it possible for the 
DCMFP (and other parts of the UMP) to produce the matenals they need well 
into the future It appears that it wll not be possible to do this under the terms 
of PHC 11, but there is a mllingness to attempt to find the necessary funds in the 
future 

UMP FACULTY DEVELOPMENT At the time of the MTE Prof Bocsan had 
visited the US, Holland and Great Britain on two different trips, intended to 
provlde him an opportunity to get acquainted wth famly practice/PHC education 
programs in those countries Prof Tigan of Biostatistics and Informatics is now 
scheduled to visit the School of Public Health at Michigan and the CDC in 
Atlanta, where he wdl be a partiapant-observer in a course taught by Dr Peavey 
Th~s  vvlll gwe him an opportunity learn how to use case studies in the teaching of 
epidemiology and biostatistics and to obtain an array of such cases to take back 
for use in Romania Visits to appropnate institutions and teaching programs in 
the U S had also been planned for Drs Condor, Ionut, and Stamatiu, but because 
of the budget allocation problems arising out of delays associated w t h  USAID 
approval of the revlsed DIP and its accompanymg budget, it has not been possible 
for them to make the visits The W R D  team is still trylng to resolve the 
problems and obtain the necessary funds 



WORK WITH GENERAL PRACTITIONERS While the UMP faculty, mth the 
assistance of external consultants, have been worlung on the teaching program for 
medical students, WVRD staff have taken on the bulk of the responsibility for 
planning and presenting the workshop/semnars on PHC for general practitloners 
UMP faculty have shared in the process by gmng lectures Of interest here is the 
fact that the WVRD staff carned out a survey of general practitloners to learn 
wluch issues in PHC they consider important and would like to learn more about 
At time of the MTE, two workshops had been held and were much appreciated 
In addition general practitioner-participants in the PHC workshops were given 
pre- and post-test questionnaires to assess, in simple terms, how much they had 
learned about key PHC issues Participants were also invited to complete a 
questionnaire form to evaluate the presentations they had heard Dr Doina 
Malai, vvlth the help of other WVRD staff, worked this mater~al up as a poster 
display for the Intematlonal Conference and the three are included as Appendices 
6,7, and 8 

GENERAL PRACTITIONERS AS PRECEPTORS It is well recognized in the 
UMP that medical students must have opportunities to have practical experience 
in dispensanes and clinics and not merely in hospitals It is equally well 
recognized that if the student experiences are to be useful, they need good role 
models For that reason, Dr Maria Condor, Drs Milton and Linda Hanson, Dr 
Mircea Lapusan, and Dr Doina Malal, began early to identify bright and 
enthusiastic general practitioners, invited them to consider becoming preceptors 
and began to offer extra training for that group Several well regarded 
practitioners have been recruited and, among other things, have begun to increase 
their teaching abilities by participating in the seminar/worlc;hops offered to 
general practitioners 

INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE This 
Conference was held in Cluj from Monday 27 May through Friday 3 1 May 
As noted earlier, it was well attended and enthusiastically received The 
effectiveness of such undertalungs is impossible to quantify, but the followng 
subjective observations may be made 

The Conference was truly international A number of the inmted presenters 
as well as many of the participants came from outslde Romania In 
add~tion, many of the general practltloner-participants came from outside 
Cluj Judet 



The papers presented were relevant to PHC issues and down-to-earth As 
always in such affairs there seemed to be too little time for questions and 
&scussions, but the presentations generated much interest and discussions 
&d go on, both in the sessions and in the hallways 

The general practitioners, who were the pnmary target audience for the 
Conference, seemed not only to enjoy the Conference, but also to get a 
boost in their awareness of the importance of PHC and of their role in 
improving the delivery of servlces That an international conference should 
be dedicated to what general practitioners do, rather than to super-specialty 
hospital-based medicine, seemed to be good for morale 

The Conference provided an excellent review of the important issues in 
PHC and thus pointed to what needs to be learned As mll be seen below, 
one of the most important recommendations after the Conference was that 
the DCMFP should take advantage of this, hold a faculty retreat and 
discuss in detail the implications for the UMP teaching program and how 
best to improve and integrate the contributions of each of the Divisions 

UMP STUDENT ATTITUDES AND RESPONSES TO PHC One of the factors 
that contributed to the WVRD decision to work mth  the UMP to try to improve 
the teadung in PHC was the concern about PHC and the enthusiasm of some of 
the medical students Five second-year and two slxth-year students lundly 
gathered to chat w t h  me during the Conference in an informal focus group 
discussion Several things were brilliantly clear First, they are painfully aware of 
the poor quality of much of the teaching They are also grateful to those faculty 
members who do teach well and who welcome questions They also believe, 
urlthout any doubt correctly, that professors who do not permit questions are 
simply afraid of them 

SCHOOL HEALTH AND SEX EDUCATION ACTIVITIES 

Dr Doina Malai, who was one of the original WVRD staff members of PHC I, 
invited me to join her in a visit to a primary and middle school in Manastur, a 
suburb of Cluj in which she has been promding classes These activities have been 
carried out mth  the full support of the School Director and she has given the 
classes mth  the School Physician and PHC Program staff, who assist her by 
leading small group discussions after informal lectures have been given to the 
whole group During one of the educational sessions, Nelu Morar took a clip 



board and recorded the opinions of the students concerning the program that had 
been provlded to them A translation of their responses is provided in Appendlx 
9, where it can be seen that the students have appreciated not only the 
information given them, but also the way that it was presented, and are 
impressively articulate in expressing their ideas 

PHC I1 PROJECT MANAGEMENT 

Dr Milton Hanson, ulth the assistance of his ulfe, Dr Linda Hanson is the 
Project Director from WVRD Both are both Board Certified Famly Practitioners 
in the US and are thus professionally well qualified for their tasks More 
importantly in this context, and in spite of the fact that neither has ever been 
involved in a USAID-sponsored project, they have shown themselves to be much 
better managers than physicians are often expected to be Backed up by therr 
Romanian colleagues in Cluj, and supported by the WVRD team in Bucharest, 
the PHC I1 Project is, as noted above, canylng out Project activites on time and 
urlthin budget, w th  very few exceptions It should be added that these activities 
are vaned and often complex, requinng interdisciplinary and/or inter-institutional 
cooperation Given the numerous and clear-cut achievements of thls Project, it 
can reasonably be concluded that management of this Project is more than 
satisfactory It deserves to be called outstanding 

FINANCIAL MANAGEMENT 

The project was to have been implemented between 22 June 1995 and 30 
September 1996, based on a grant of $203,400 from USAID and matching funds 
of $96,910 in cash, GII< and indirect costs from WVRD As noted, however, the 
Cooperative Agreement authorrzing this project was not completed until 4 
October 1995 Financial management of PHC I1 has been seriously complicated 
by the fact that the budget prepared mth the Detailed Implementation Plan 
(DIP), which was approved by the Chief of Human Resources Development for 
USAID Romania, differed significantly from the budget submitted w t h  the 
onginal project 

Unfortunately, there were further serrous and prolonged adminrstrative delays in 
final acceptance of the DIP, which had included the budget for certain activities 
that were considered more appropriate or desrrable than some of those included 
in the original proposal Thus, when the Cooperatrve Agreement was finally 
s~gned, USAID funds could only be used as provided for In the or~ginal proposal 



budget, and several important actmties descnbed in the DIP could not be carried 
out on schedule, pendmg USAID concurrence mth the DIP The most important 
of these were certain traning experiences that had been planned for UMP faculty 
In addition, USAID support for part of the First International Conference on 
PHC, held in Cluj in late May, 1996, was also not available, which meant that 
WVRD funds intended for other aspects of PHC I1 had to be mobilized for the 
Conference but were obtained elsewhere (from UNICEF and SmithIUine 
Beecham) and the Conference was held as scheduled 

CONCLUSIONS AND RECOMMENDATIONS 

PHC I1 is on schedule and effective in most of the actiwties camed out Probably 
the most outstanding achievement of this project is that the five Divisions are 
worhng together and that the teaching of PHC has improved and is likely to 
continue to improve The Divlsion Chiefs have received assistance in developing 
their cumcula and teaching materials and the program shows it Teaching 
activities are going on at the three levels planned for medical students, for 
residents in Family Medicine, and for general practitioners Among the more 
important recommendations 

Continue plans to provide learning opportunities for the faculty members 

Search for ways to give the junior faculty members in the Divisions more 
responsibility and opportunities to participate 

Encourage interactive learning and prowde students opportunities to speak 
out and ask questions Find ways to provlde feedback from the students to 
the faculty members This wll have to be done carefully, but it is essential 

Explore the possibility of providing a cash pnze for excellence in teaching 
to be awarded to the teacher(s) selected by the students on the basis of 
stnctly and carefully defined cntena The pnze should be non-trivial, there 
might be one offered each semester, or for teachers of students in the 
different classes Guidance can be obtained from schools in the US where 
such prizes are routinely offered and carry great prestige for the faculty 
members so honored This was discussed w t h  Mr Janos Bandea, of the 
Soros Foundation, and he promised to give such a proposal careful 
consideration, suggesting that a request should first be submitted for a trial 



run, which, if successful, could be the basis for a proposal to obtain long- 
term support 

Learn as much as possible about the best Famly Practice training programs 
that can be found, for students, residents (especially) and for general 
practitioners, and work to develop such programs in Cluj This requires, 
perhaps more than anything else, giving the residents real responsibility as 
they learn patient care 

Carry out the faculty retreat as soon as possible in order to discuss, in the 
light of the International Conference just completed, the teaching role and 
potential contribution of each Division of the DCMFP in the overall 
program of PHC education 

Look for funds to develop a center, either in the DCMFP, or the UMP, for 
the production and duplication of teaching matenals and hand-outs The 
Soros Foundation is, again, a possible source of funding Look tor 
equipment more durable, less costly and more easy to maintain that Xerox- 
type copiers They are necessary for some purposes, but for this center, 
machines that wdl produce large numbers of copies quickly and cheaply are 
needed 

Look for ways to continue and expand the health and sex education 
programs that are being provided for school children This activlty could 
well be a candidate for USAID PL 480 funds If medical students could 
become involved, this program would provide an excellent opportunity for 
them to learn by doing 



APPENDICES 

I 
I1 
I11 
IV 
v 
VI 
VII 
VIII 

IX 

Implementation Timeline 
Quarterly Report October - December 1995 
Quarterly Report January - March 1996 
Project Logframe October - December 1995 
Project Logframe January - March 1996 
General practitioner's interests in PHC 
General Practitioner's opinions of PHC Semnars organized by WV 
Increased knowledge of PHC among general practitioners as a result of 
participation in the PHC Seminars 
Pnmary school student response to health and sex education provided by 
WV staff members 





APPENDIX 1 

IMPLEMENTATION TIMELINE 

ACTIVITY 

Grant 
................. 

Project d~rector hlred X 

Cornrnunlty coordlnator hlred 

Cornmunlty assistant hued 

Admm assist 1 MIS spec hlred 

University coordinator chosen 1 x 1  
I I I 

Secr /Translator h~red 

American speclallsts m Publlc 
Health and Famlly Pract~ce 
consult 

Amerlcan spec~al~sts in 
Epldem~ology and B~ostatlstlcs 
consult 

- ................... 

Amencan spec~allsts in X 
Environmental & Occupational 
Med~clne collaborate with PHC 

.LYYYYY.. 

Amerlcan specialist ~n Pharmacy 
consults 

Amerlcan speclallsts m TOT 
consult 

Jul Aug Sep I 



FY 1995 

ACTIVITY Pre Jun Jul Aug 
Grant 

-. 

Faculty members selected for Intl 

S~tes selected for Intl PHC 
trainlng 

Head of DCMFP attends Intl 1 X I X I X 1 
trainlng conferences I,...-3,! 
Faculty members attend Intl PHC 
tralning 

GIK Med~cal texts received 
I I I I 

Plans for GIK distribut~on 
developed 

Distribut~on of GIK 

DCMFP faculty & GPs attend 
TOT workshops 

Agreements made between World 
Vision and the University and I 
other collaborating groups 

I v--'- 
Computer printer fax, copier and I X 1 I I X 
7 overhead projectors ordered and 
dellvered -.... 

I - 
Textbooks on PHC and teachlng 
techniques ordered and delivered 

Teaching videotapes ordered & 
delivered I 







ACTIVITY Pre Jun Jul Aug Sep Oct 
Grant 

PHC lectures for residents 



ACTIVITY 

Grant 

Distilbution of PHC teaching 
manual 

Faculty revise and update PHC 
lectures based on external 
consultant reports 

External consultants observe 
faculty members teaching 

All UMP Cluj student registered 
for PHC courses for 1996-97 

American specialists in Public 
Health meet w ~ t h  the GP Society 
of Cluj to discuss education of 
GPsIFPs 

GP Soc~eties throughout Romania 
contacted for names of GPs 

GPs are selected and invited to 
Intl PHC Conf 

Subsldles for conference expenses 
are offered to the invlted GPs I 
At least 50 GPs from other 
Romanlan judets that Cluj are 
lnvlted to the conf 

At least 1 offic~al from each 
Romanlan state medlcal school 1s 
inv~ted to attend the conference 

- 
Jun 
- 
Jul 





ACTIVITY 

Grant 

Final evaluation Includes 
interviews with at least 2 directors 
of medrcal reform and 2 medical 
school leaders 

GP Training workshops course 
content determined 

1 

GP Survey re interest in PHC 
distributed 

GP Survey tabulated and 
evaluated 

GPs invited to workshops 

PHC training workshops presented 

At least 100 trained GPs offer to 
precept medical students 

At least 25% of 3rd and 5th year 
medical students are assigned to 
PHC trained preceptors for 
summer field practlcum 

At least 50 % of 3rd and 5th year 
medical students are scheduled to 
participate in summer 1997 
pl actmm 

A list of GPs interested in taking 
PHC traning provided to MOH 
foi use m residency preceptor 
selection I I 







WORLD VISION ROh/LANL4 

PRAURY XXEALTH CARE IT PROSECT 

QUARTERLY REPORT 

OCTOBER-DECEMBER 1995 



2 2 A 31-hour h e w o r k  IS developed for an entry Ievd PHC curriculum 
W l b  rhe Schml of P U e y  



The meet d be urpkmented m partnership mffi the Universrty of Medicme and 
Pharmacy and the Mitustcy of Health ,111 C l j - N a m  whch s located m the northwest of the 
country, In the mddle of the Transylvaazi plaiean, on thc mall Somes river valley The crty 
IS I d  dXO kms f k m  the cap~td, Ek~h.res& The p q e d  LS b a t  oa the successful m&l 
dc;veloped dunng the fmt  3-year World V i  Pnrnary Health Care meet whrch, ?hmugh 
c o l l a b n o n  wzth the M . y  of Health, r c d t e d  m the trmmg of I& health profauonals 
and other mmmunrty leaders m REC .prmnpks atlb prames zt four chspcdsuy prqlect 4ta m 
the Cluj Jde t  In Znaw, the achve parhcqahon and mnhibutmn of wed r n M  



Because of the wnslderabk delay 111 obaullng prcject approvdi, m y  aspects of the amtral 
proposal required modzh&an Bemuse Uolvrnty curriculum change requrred to be 
subrmtted to the Mmstry of EducatLon by 4/1/95 for h e  199596 acadcmlc year, the 
Dqwrtmmt of Community Medicme a d  Fan-uty Practice CDCMFP) developxi ouhes  for 
these changes based an the pmfessors exposure to PEC d u g  the PHI  I project and wtb tfx 
assstancc of the FHC ZI project -tor Rased on verbal acceptance of the proposal 
in larr: Apnl, 1995 the World Vmon Cluj office wzs e q u r p p t d  for PHC 11 and staff ='ere 



Dunng zhe summer months, the five dwmon heads add dthg faculty m e m a  of the DQdPP 
conanued to wnfe the lectures on PHC to be presented dunng the 1995-96 academe ya.r 
Contm9-s wrth external ccmsultan~ a u l d  not be ananged until after June 22, by w W  t m e  
the Umversty academu: year was drawmg to a dose wfl.1 much of the fac=uw b m g  
u~vazlablc unhl September Tmtaave plans were made for an erternaZ consultant to come m 
early Ocfobex for the Drvlszon of Pubk  Health, and m md-October for the Dlv~ ion  of 
Farmly Pramce 

ACHIEVI-;MENTS OF THIS QUARTER 

1 2 A f a - w &  summer PHC prachcum is developed fix the 3rd and 5th 
year m&cd students 

1 3 Twelve PHC cumdurn haus are developed end rnfegraad lnto the 3rd 
year of the Famdy Pracf~ce (FP) rerndency program 

1 4 m e  m to twelve munth field prachcum for FI' ttsl&u Is nxkslgncd 
and implemented to m q s . t e  PRC pnnclples and rnto the PP 



A de lah i  PHC cumculum framewcuck 1s deyebpd and appmved for 
the S c h d  of Pharmacy (31 hours) and the Schwl of Dentlstq (6 
hours) 

At least 12 faculty members from the UhlP are c=apable and m o h v a ~  as 
a e r s  m PRC 

Teadung S d e s  are prepared by the f i x  &n~0119 of the D-t of 

A readwe; manual IS developed, wmprled, mmshid, and pnnted m 
-uoa wsth the Unrversrty whch mdudes lectms and FHC 
mmg matenah m d W g  H d t h  Mucatioo and Pmmobo<l, 
Immudlza~uns,  Eygime, Maternal and Chdd Rdth  Care Merit 
Educadon RegardLag Appropnare Treatment of Common D r e s s  and 
I n j m ,  and Bmtat~sbcs Appheb to PRC Management 



* After much M a y  and &fficdq u?th fhe Telephone Company, D r  l3mxa.n f33a.U~ recezvd 
a telcphme h e  far hrs new PHC office. 

* Fbts were made for an l3tteill;rhanaL PHC Conference *s be held ra C1q m May, 1996 
mth the purpose of ext2ndxag the awalablhty of educa~on m PHC to fdculty members and 
other phyanans outside of the DCMFP Irntml announcements and m v w n s  were sent out 
m early December to potmbd mtmWmna2 pamapats who have pyldzlsly ~~ 
inrer.est ul PHC ta Dr Bocsan PIans w e  made to m g c  for the rehlrn of Drs Swaddoss 
and W- fm t h s  conference, as well as extanal consultants m Bioskambcx and 
~dtrmology  All of the atand consulam wd.l also pamupate m curriculum review a d  
revlsmn m the vanous dnvlons of the DCMFP pnor to the conferrncz ltsclf 

* A p m  conferam was held 28 m Cluj m pubhuze the PHC I1 Pro~ect m MOR and 



MOE officds, membe~s of the press, rxunmun~ty leaders and the general pubhc 

Drs Swarmdoss and W W  also conducted 2 sesuons mth the General Practra Socrety 
of Cloj Judet Many t q n c s  were discussed, bu t  a pnmary area of conccrn was the 
orgaruzatmn a d  actual conduct at a pmcncal level of me&& educahon of GmmaI Pmhce 
physlcrans, b t h  at the U m v c r q  and Readency 1-4, as well ss mnmu~ng m&caI 
ed-n 



Outcame 3- 'Xhe PHC Il Fmject wrU mtmducc the can- and m&l ofpnmary health 
care m the W m r s  of me5cal re5orm and to the lead-p of the other statc 
m & d  schools zn Rolnar~a 



* DT, Albu, Dlractc,r Sanrtar m Cluj , has apprcKched the MOH m Bucharest for approval of 
GP m e  aEffor the RXC workshops, add fitre has been no response Dr Bocsan aml a 
wlleagus b r n  the UMP vlslted the officc; of Postgraduate Edrrcahm @I charge of resLdenCy 
programs tbmughout the cowlby) and were: referred to Dr rtc;s han, h a d  of cltc FP Ra~dency 
Program and GP conmumg m & d  e d u a t m n  Dt Restran mud ttrat hc thought i t  war, m m  
lmporrant for Woxld Vlslon to finance a mp w Stwkholm for hmsdf for a m&ca.l 
C0nf'c.e- He has not yct appmvcd the ttme off for GPs to at tad  the PEC workshops or 
ca~ficatmn for thc t i P s  who WTU be a&snchg 

The pnmary object~ves for rhe next quarw involve final prcparaclan far the PEC Tm.umg 
Warkshops for GPs ';I2us mclrrdes the l o g s a d  df&ils, pleparatlon of v10rIc;bop kcimes, and 
re~llv~ng issues pemmmg to the MOEL Thc first 2 - 3 of the five workshops vnll be held 
d m g  - - 
Add~tlonal attempts wrU be made to estabhh cooperahon between the vznoas offices and 
p e n m a h l ~ ~  involved wth the projezb, upon whose cooperahon the successfxd compI&on of 
someaspectsofP~Cndepulds; 





WORLD VISION ROMANIA 

PRIMARY HEALTH CARE 

CURRICULUM DEVELOPMENT PROJECT 

QUARTERLY REPORT 

JANUARY-MARCH 1996 

SECTION I 

The goal of the project IS to lmprove the responsiveness, sustainability and effectiveness in the 

delivery of Primary Health Care m Romama through a mutual partnersh~p and collaboration with 

the Umversity of Med~cine and Pharmacy (UMP) m Cluj-Napoca and the Ministry of Health 

As a result of this project the UMP will be the first umversity within Romama to offer a 

Primary Health Care curriculum to ~ t s  medical students and residents 

World Vis~on has had a 3 year Prmary Health Care Project which began an innovat~ve approach 

to improving health and health care among the remote rural (Magun-Racatau), large urban 

(Zonlor and Manastur) and semi-urban (Feleacu) populations, located in the distrlct of Cluj, by 

"having the cornmumty take responsibility for its own health care through Prmary Health Care 

principles" This recent PHC model has succeeded In assisting and trainmg health personnel and 

comrnumty leaders of the four project sltes and in mproving their effectiveness in delivering 

health services along PHC princ~ples through workshops seminars and other health educat~on 

activities In a d d ~ t ~ o n  the close collaboration with the UMP resulted in the introduction of 12 

hours of PHC courses into the basic med~cal curriculum 



The current project builds on the successful model introduced m PHC I by targeting 3867 

Umversity students, residents, faculty members, general practitioners from the comrnumty, and 

MOH officials by pilotmg a package of four rnterventions whlch include design and 

introduction of a PHC curriculum and field practicum w~thm the Med~cal School, design and 

integration of PHC lectures and mne-twelve month field practxum rnto the res~dency program 

in Family Practice, development of a PHC framework for the Schools of dentistry and 

Pharmacy, and tralnmg of faculty members and general practioners on PHC 

The proposed program will have a long term Impact by produclng providers of prlrnary health 

care who will focus on prevenme med~cine as well as curatwe medicine As a result, the 

commumtles w~l l  benefit from more comprehensive and Integrated health care 

SECTION II 

A PROJECT GOAL 

The goal of World Vision's project is to lmprove the responsiveness, sustainability, and 

effectiveness m the dehvery of Prlmary Health Care m Romama through a mutual partnership 

and collaboration with the Umversity of Med~cine and Pharmacy and the Mimstry of Health The 

purpose is to pdot a package of mterventions that built upon the PHC model introduced m our 

first PHC project and Include 1) design and introduction of a PHC curriculum within the 

Med~cal School, 2) development of a PHC framework for the Schools of Dentistry and 

Pharmacy, 3) design and Integration of PHC curriculum Into the residency program in Fam~ly 

Practice, 4) traimng of faculty members and general practloners in PHC, 5 )  support of our 

project partners through provision of GIK and compilat~on of a PHC working manual 

B PURPOSES AND OUTPUTS 

Listed below are the purposes and outputs for the project to be met by the end of project 

mplementation 

Purpose 1 To promote a more hollstic approach to med~cine at the Un~vers~ty of Medicine 

and Pharmacy by integratmg the concept of Prlmary Health Care Into the Medical 



Outputs 

Purpose 2 

Outputs 

Purpose 3 

Output 

Purpose 4 

Outputs 

Purpose 5 

Outputs 

School curriculum 

1 1 Sixty-one (61) hours of PHC courses are developed through the collaborative 

efforts of external consultancy and medical faculties withn 8 months of grant 

date 

1 2 The PHC Curriculum is incorporated mto the basic medical education 

beginrung academic year 1995-1996 

1 3 Three thousand SIX hundred and forty (3640) medical students are registered 

m the PHC courses by September 30, 1996 

To Introduce the concept of PHC into the schools of Dentistry and Pharmacy 

2 1 A 6 hour framework is developed for an entry level PHC curriculum within 

the school of Dentistry 

2 2 A 3 1 hour framework is developed for an entry level PHC curriculum within 

the School of Pharmacy 

To provide practical prmary health care exposure to residents m collaboration 

with the Umversity of Medicine and Pharmacy and the Ministry of Health 

3 1 Twelve (12) hours are developed and integrated into the residency program 

of Family Practice 

3 2 A SIX month PHC field practicum is designed and incorporated into the 

residency program 

3 3 At least m e t y  two (92) residents in Family Practice will complete the PHC 

curr~culum by the end of academic year 1995-1996 

To sustain PHC teachng and practice among Umversity faculty members and 

general practitioners 

4 1 At least 12 faculty members from the Umversity will be trained as trainers 

in Prmary Health Care 

4 2 At least 125 other faculty and general practitioners from the community will 

be tramed m PHC concepts by new tramers 

To support the ability of our project partners to sustain and enhance project 

Impact 

5 1 A working manual IS developed, compiled and translated in cooperation with 



the University which includes lectures and PHC traimng mater~als 

5 2 At least $ 30,000 worth of program mtegrated g~ft-m-lund (GIK) will be 

provided to our project partners 

C PROJECT LOCATION, DURATION AND TARGET POPULATION 

The project will be Implemented in partnershp with the Umversity of Medicme and Pharmacy 

and the Mmstry of Health m Cluj-Napoca, which is located m the northwest of the country, in 

the middle of the Transylvama plateau, on the small Somes river valley The city IS located 480 

krn from the capital, Bucharest The project is built on the successful model developed during 

the first 3-year World Vision Prunary Health Care project which, through collaboration with the 

Mlmstry of Health, resulted in the training of local health professionals and other community 

leaders in PHC principles and practices at four dispensary project sites In the Cluj Judet 

In addition, the active participation and contribution of several medical professors as resource 

persons in PHC workshops, seminars and other project activities resulted ~n the ~mtlal 

introduction and integration of a total of 12 hours on the concept and key elements of PHC into 

the Epidemiology courses for second and sixth year medical students headed by Prof Dr 

Bocsan and in the curriculum of the Division of Farn~ly Practice headed by Prof Dr Condor 

The integration began m October 1993 With th~s  strong mutual collaboration and a firm 

determination of the institution to have an unportant role in promoting and supporting PHC in 

Romanla, the Umversity of Medicine and Pharmacy in Cluj was chosen as the project site 

For this project, the target population will be a combination of 3640 medical dental and 

pharmacy students and 90 residents in the Umversity's Department of Comrnumty Medune and 

Family Practice (DCMFP) In addltlon the program will also target 137 Umversity faculty 

members and general practitioners trained m PHC for a total target population of 3867 

It is expected that the long term target population wlll include the succeedmg future medical 

students and residents The ultmate beneficiaries, however, will be the commumty's vulnerable 

groups, particularly women of child-bear~ng age, chlldren under five and the elderly who will 

be reached through these future PHC doctors and other health professionals m thelr cornmumties 

where presently their health needs are largely unmet 



D PROJECT DESCRIPTION 

In order to accomplish the objectives stated above, five strategies will be pursued 

1 Design and mtroduction of a PHC curriculum withm the Medical School 

2 Development of a PHC framework for the Schools of Dentistry and Pharmacy 

3 Design and mtegration of PHC curriculum lnto the residency program m Family Practice 

4 Traimng of faculty members and general practioners m PHC 

5 Support of project partners through compilation of workmg manual and distribution of project 

integrated Gifts-m-Kmd 

SECTION 111 

ACHIEVEMENTS 

Because of considerable delay m obtamng project approval, many aspects of the initial proposal 

requlred modification Because University curriculum changes were required to be submitted to 

the Mimstry of Education by 4/1/95, for the 1995-96 academic year, the Department of 

Comrnunlty Medicine and Family Practice (DCMFP) developed outlmes for these changes based 

on the professors exposure to PHC during the PHC I project and with the assistance of the PHC 

I1 project dlrector Based on verbal acceptance of the project proposal in late April, 1995, the 

World Vision Cluj office was equipped for PHC I1 and staff were rehred However, there was 

delay in written pre-grant authorization of expenditures, requiring World Vision to find and 

utilize non-grant fundmg for expenses incurred prior to June 22, 1995 

During the Summer months, the five divis~on heads and other faculty members of the DCMFP 

continued to write the lectures on PHC to be presented during the 1995-96 academic year 

Contracts with external consultants could not be arranged until after June 22, by which tune the 

University academ~c year was drawing to a close, with much of the faculty bemg unavailable 

until September Tentative plans were made for an external consultant to come m early October 

for the D~vision of Public Health, and in mid-October for the Division of Family Practice 



When the PHC I1 contract was finally approved and signed, on Oct 4, 1995, the budget requlred 

significant revislon because of the shortened life of the project (project completion date 9130196) 

which both required and enabled new aspects and activities m the project The detailed 

Implementation Plan was submltted on Dec 4, 1995 with these proposed changes Dr M 

Mlcka, of USAID, was supporhve of these proposed changes, and made suggestions for 

additional changes as well The DIP rewrite was submltted Jan 17 Because of these changes, 

not all project activities fit well into the currently approved Log Frame of the origmal proposal 

The following are proiect accomplishments orrranlzed accordlnrr to the Outcomes and Outputs 

of the rewritten DIP, which include all purposes and outputs of the orirrinal prouosal, as well 

as the new components 

A ACHIEVEMENTS PRIOR TO THIS QUARTER 

OUTCOME #1 AND ACCOMPLISHMENTS 

Outcome 1 A new and comprehensive educational program meeting international standards 

is developed and Implemented w i t h  the University of Medicine and Pharmacy 

(UMP) in Cluj Judet by 9/96, teachmg Prlrnary Health Care (PHC) principles and 

practices 

Outputs 1 1 Sixty-one (61) hours of PHC courses are developed and incorporated into 

medical school curriculum 

1 2 A four week summer PHC practicum IS developed for the 3rd and 5th year 

medical students 

1 3 Twelve PHC curriculum hours are developed and integrated Into the 3rd year 

of the Family Practice (FP) residency program 

1 4 The mne to twelve month field practicum for FP residents IS redesigned and 

Implemented to incorporate PHC principles and practices into the FP res~dency 

program 

1 5 A detailed PHC curriculum framework is developed and approved for the 

School of Pharmacy (31 hours) and the School of Dentistry (6 hours) 



1 6 At least 12 faculty members from the UMP are capable and motivated as 

trainers m PHC 

1 7 Teachmg slrdes are prepared by the five divisrons of the Department of 

Commumty Medicme and Famrly Practice (DCMFP) for use m their PHC 

lectures 

1 8 A teachmg manual IS developed, comp~led, translated, and prmted in 

cooperation with the Unrversity, whlch mcludes lectures and PHC traimng 

materrals includmg Health Education and Promohon, Imrnuruzat~ons, Hyg~ene, 

Maternal and Chlld Health Care, Patient Educatron Regarding Appropriate 

Treatment of Common Drseases and Injuries, and B~ostatrst~cs Applred to PHC 

Management 

* An external consultant from Howard Umversity, Washmgton, D C , Dr P Swamidoss, 

consulted with regard to curriculum design and content with all of the Division Heads of the 

DCMFP from Oct 8 - Nov 1, 1995 He worked especrally with Dr Stamatru and the other 

faculty members in the Divisron of Public Health (The area of Public Health suffered 

part~cularly during the cornmumst years, because Publ~c Health was redefmed according to the 

Soviet model to include prmarrly the systems control of the field of medicine and its physicians, 

rather than to identify and solve the problems m publrc health ) 

* Another external consultant from Howard Umversity, Washmgton, D C , Dr H Willrams, 

Actrng Chairman of the Dept of Famrly Pract~ce, consulted from Oct 15 - 22 wrth Dr Condor, 

head of the Drvisron of Farnrly Practice, and other members of the faculty of her division, 

regardrng curriculum design and content rn Family Practrce relating to PHC He also worked 

with Drs Bocsan, chairman of the DCMFP and head of the Division of Epidemiology, and 

Stamatiu and therr colleagues 

* Both Drs Swamidoss and Wrlliarns were very well received by the DCMFP, and plans were 

made for them to return for follow-up consultations m May, 1996 

* A new secretary/ translator for Dr Bocsan's office was hrred on Dec 15, to replace the original 

employee, who had resigned suddenly due to health concerns 

* Dr Bocsan conferred with the deans of the Schools of Pharmacy and Dentistry and was 



assured that the development of the written PHC framework is progressing well Plans were 

made to include an external consultant m Pharmacy, pendrng approval of the DIP 

* Plans were made for an International PHC Conference to be held m Cluj m May, 1996, with 

the purpose of extendmg the availability of educat~on m PHC to faculty members and other 

Physicians outside of the DCMFP Imtial announcements and invitations were sent out in early 

December to potential mternational participants who have previously expressed interest in PHC 

to Dr Bocsan Plans were made to arrange for the return of Drs Swarnidoss and Williams for 

th~s  conference, as well as external consultants m Biostatistics and Epidemiology All of the 

external consultants will also participate m curriculum review and revision in the various 

divisions of the DCMFP prior to the conference itself 

* Plans were made for mternational PHC trauzlng for DCMFP faculty members Proposed sites 

include the Center for Disease Control in Atlanta, Georgia, for Biostatistics, Howard Umvers~ty 

in Washington, D C , and affiliated mstitutions for Family Practice and possibly Public Health, 

and the Umvers~ty of Edmburgh, Scotland, for Patient Education/ Epidem~ology and Hygiene1 

Nutrition The actual number of international PHC traimng programs will depend m part on the 

ability to negotiate favorable tuition and other expenses Internat~onal PHC traimng unfortunately 

can not occur until the 4th and 5th quarters of the project because of the teaching responsibilities 

of the DCMFP faculty 

* Meetmgs were held with Dr Miu, head of all the residency programs for Cluj Judet, who 

strongly supported the PHC I1 project, as well as Dean Mlrcea and Rector Pascu of the UMP 

Cluj who likew~se expressed their support 

* Drs Bocsan, Lapusan and Malai began the correspondence course in Management through the 

Open Umversity in Bucharest This course is an international course development by Oxford 

Umversity 

* A press conference was held Oct 28 in Cluj to publicize the PHC I1 Project to MOH and MOE 

officials, members of the press, commumty leaders and the general public 

OUTCOME #2 AND ACCOMPLISHMENTS 

Outcome 2 The General Practice I Family Practice (GPIFP) medical commumty in Cluj Judet 



is strengthened in its abil~ty to provide better quality and more holistic medical 

care accordrng to PHC principles 

Outputs 2 1 140 General Practitioners (GPs) tramed in PHC principles and practices 

regardmg patient care and in teachmg techques for precepting of medical 

students and FP residents 

2 2 At least 50 GP's from other Romaman judets and other professionals from 

witlun and outside Cluj receive education m PHC princ~ples at the International 

PHC Conference 

* Drs Swam~doss and Williams conducted 3 Tramng of Trarners workshops with a totaI of 19 

or more attendees, ~ncludrng more than 12 faculty members of the DCMFP, 1 representatwe of 

each of the Schools of Pharmacy and Dentistry, and 3 of the already certified FP Residency 

Program preceptors All 5 certified preceptors were invited, but 2 were in Bucharest attending 

other traimg sessions 

* Drs Swamidoss and Will~ams also conducted 2 sessions with the General Practice Society of 

the Cluj Judet Many top~cs were discussed, but a prlmary area of concern was the organlzatlon 

and actual conduct at a pract~cal level of medical education of General Practice physicians, both 

at the Umversity and residency level, as well as continuing medical education 

* Gifts-in-Kind (GIK) medical textbooks received m Sept , 1995, were d~stributed to the GP 

Society library and the hospital libraries used by commumty GP's throughout Cluj Judet 

* Survey to ascertam rnterest in PHC and m preceptlng of medical students and FP residents was 

developed and distributed to every identified GP in Cluj Judet The responses were evaluated 

and tabulated for help in selectmg GPs to participate in PHC Tramng Workshops to be held In 

1996, and also m determlmng PHC top~cs of mterest to these GPs 

* Imtial plans for these Tramng workshops were made In our discussion of the DIP, Dr 

M~cka, health projects advisor of USAID m Romama, emphaslzed the need to include "safe 

rnjection techmques" as well as "strategies to change from injectable to oral medications for the 

majority of illnesses" She also emphaslzed the need to develop pre- and post-workshop 

evaluat~ons 

* Two meetings were held w~th  the Minlstry of Health (MOH) m Cluj Judet The first was with 

Dr Udrea, Deputy Dlrector Samtar, Dr M Hanson, the PHC I1 project director, and Jules 



Frost from WVRD, regardmg general objectives and strategies of PHC I1 Dr Udrea expressed 

some dissatisfaction with PHC I activities, especially regarding site selection, whch predates the 

present MOH administration However, she was supportive of our explanation of the PHC I1 

project goals and design The second meetmg was between Dr Albu, Director Samtar, and Dr 

Hanson Dr Albu also seemed supportive of the project in general, especially of the plans to 

train GPs m PHC, and she insisted that she be in charge of appomting the GP workshop 

participants, in order to assure that the ones receiving the t r a m g  are the same ones that she will 

select to be FP res~dent preceptors She also expressed concern about the Intention of Umversity 

to begin field practicum for medical students, since that would requlre t m e  and effort on the 

part of GPs, who are MOH employees, for MOE related activities She stated that she m~ght not 

approve of a field practicurn for the medlcal students unless the GP preceptors are paid by the 

MOE for th~s  aspect of their work Another issue was the need for her to seek approval from 

the MOH in Bucharest for the GPs to receive tune off work to attend the PHC Workshops, as 

well as to receive a certificate for their attendance 

* Plans were made to invite GPs from each of the 42 other judets in Romanla to the 

International PHC Conference Their expenses will be subsidized by the project Their selection 

will be based on active involvement in FP residency preceptmg or GP contmumg medical 

education 

OUTCOME #3 AND ACCOMPLISHMENTS 

Outcome 3 The PHC I1 Project will introduce the concept and model of prmary health care 

to the directors of med~cal reform and to the leadershp of the other state medical 

schools m Romarua 

Output 3 1 PHC prmciples and practices are presented at the International PHC 

Conference to directors of medical reform and leadershp of other accredited 

medical schools in Romarua 

Plans were made to Invite the directors of medical reform and the leadershp of the other state 

medical schools (only state med~cal schools currently have received accreditation) to the 

International PHC Conference 



* Meetings were held with Mr Don Duffy and Dr Paul Lanson, who have worked with a 

USAID project in the judets of Slbiu and Bistrita They shared their Insights regardlng the 

process of medical reform m these judets and how the GPs there were Interested m worlung with 

the UMP Cluj for contlnumg medical education Dr Micka of USAID expressed her desne that 

several of these GPs be mvited to the International PHC Conference 

OUTCOME #4 AND ACCOMPLISHMENTS 

Outcome 4 A total of 2582 medical students, 90 Famlly Practice Residents and 140 General 

Practltroners will be tralned m PHC prmclples and practices 

Outputs same as 1 1 - 1 4 and 1 6 - 1 8 

E ACHIEVEMENTS OF THIS QUARTER 

OUTCOME #l  AND ACCOMPLISHMENTS 

Outcome 1 A new and comprehensive educational program meeting internat~onal standards 

IS developed and Implemented w i t m  the Umverslty of Medicme and Pharmacy 

(UMP) ln Cluj Judet by 9/96, teaclung Prlrnary Health Care (PHC) prmciples and 

practices 

Outputs 1 1 Slxty-one (61) hours of PHC courses are developed and incorporated into 

medical school curriculum 

1 2 A four week summer PHC practicum IS developed for the 3rd and 5th year 

medical students 

1 3 Twelve PHC curriculum hours are developed and integrated into the 3rd year 

of the Family Practlce (FP) res~dency program 

1 4 The mne to twelve month field practlcum for FP res~dents is redesigned and 

Implemented to incorporate PHC pr~nciples and practices into the FP residency 

program 



1 5 A detailed PHC curriculum framework is developed and approved for the 

School of Pharmacy (31 hours) and the School of Dentistry (6 hours) 

1 6 At least 12 faculty members from the UMP are capable and motivated as 

tramers in PHC 

1 7 Teachmg slides are prepared by the five divisions of the Department of 

Commumty Medicme and Family Practice (DCMFP) for use m their PHC 

lectures 

1 8 A teachmg manual is developed, compded, translated, and prmted in 

cooperation with the Umversity, whch lncludes lectures and PHC tramng 

matenals mcluding Health Education and Promotion, Irnmumzations, Hygiene, 

Maternal and Child Health Care, Patient Education Regarding Appropriate 

Treatment of Common D~seases and Injuries, and Biostatistics Applied to PHC 

Management 

* The PHC lectures continued to be written and revised by the DCMFP faculty, with the a ~ d  of 

the consultancy reports produced by Drs Swamidoss and Williams for the Division of Public 

Health and Family Practice, respectively These lectures also will provide the basis for the 

teachmg manual 

* PHC lectures for the 3rd year General Practice residents were begun by Dr Condor 

* Dr Bocsan met with the Dean of the School of Dentistry and confirmed that good progress 

is being made on the curriculum framework for the School of Dentistry 

* Dr Bocsan met with the Dean of the School of Pharmacy and confirmed that good progress 

is being made on the curriculum framework for the School of Pharmacy 

* An external consultant in Pharmacy, Dr Rosalyn Kmg of Howard Umversity, was contacted 

and agreed to come to Cluj in May to consult in PHC curriculum development m Pharmacy, 

pending approval of the revised DIP 

* Arrangements were made for the return of Dr Swamidoss in May, to review the newly 

developed Publlc Health curriculum and lectures, and make recommendations for further changes 

to assure that international standards are met 

* Arrangements were made for the return Dr Williams in May, to review the newly developed 



Farnily Practice curriculum and lectures, and make recommendations for further changes to 

assure that international standards are met 

* Arrangements were made for the external consultancy of Dr Philip Brachman of Emory 

Umversity m May, to consult with the Division of Epidemiology in PHC curricuIum 

development, and make recommendations for changes to assure that mternational standards are 

met 

* Arrangements were made for the external consultancy of Dr Vlrgil Peavey of CDC in 

Atlanta, Georgia m May, to consult with the Dlvision of Biostatistics m PHC curriculum 

development, and to make recommendations for changes to assure that international standards 

are met Note that Dr Peavey's consultancy will not be supported by USAID or World Vision 

funding in any way 

* Dr Condor was selected to redesign the 9 -12 month fieId practicum for GP residents to 

mcorporate PHC prmciples and practices Into the GP residency program 

* PHC and Prlrnary Care textbooks were purchased for the DCMFP library 

OUTCOME #2 AND ACCOMPLISHMENTS 

Outcome 2 The General Practlce 1 Farnily Practice (GPIFP) medical commumty m Cluj Judet 

is strengthened in its ability to provide better quality and more holistic medical 

care according to PHC principles 

Outputs 2 1 140 General Practitioners (GPs) trained in PHC principles and practices 

regardmg patient care and m teachlng techques for precepting of medical 

students and FP residents 

2 2 At least 50 GPs from other Romman judets and other professionals from 

w i t h  and outside Cluj receive education in PHC principles at the International 

PHC Conference 

" The first of our four semlnars on Prmary Health Care topics was held February 20-24, 1996 

in Cluj at the Hotel "Transilvan~a" 35 GPs from the community attended and were trained in 

PHC prmciples and practices, as well as techniques for precepting of Famlly Practice residents 



Welcome speeches at the operung of the Seminar were given by Mr Charles Dolano, World 

Vision Romarua Country Dlrector, Dr Silvia Albu, Dlrector of the local MOH, and Dr George 

Haber, Vice President of the Romaman General Practice Soc~ety Durlng the Semlnar 19 

lecturers presented and addressed 30 PHC topics The lecturers were selected from the UMP 

faculty and from the GP Residency Program Tramer 

* The second workshop on PHC Tramng for GP's was held on March 19-23, 1996 Another 

35 GP's were mvited, and over 25 attended despite difficulties that had come up with then local 

MOH 

* Pre- and post-workshop tests were developed, conducted and evaluated for both workshops 

* Lecture evaluations were developed, conducted and evaluated for both workshops 

* Evaluations and post-tests from the 1 st workshop were ut~llzed m modifymg and refmmg 

lecture topics for the 2 nd workshop 

" Representat~ves from the MOH of the Republic of Moldova attended each Trainlng workshop 

* Health information materials (books, brochures, posters, art~cles, Xerox copies on abstracts 

of the lecturers presentations) were distributed to all the participants in the workshop at thelr 

request 

* Multiple meetmgs were held by Dr Milton Hanson, PHC project director, with Mrs Albu, 

head of the Cluj Judet MOH, and with Dr Restlan, head of the Institute of Postgraduate 

Education, d iv~s~on of General Practice residency trainmg and contmumg med~cal education, m 

the MOH, to gam approval by the MOH for the GP Tralmg Workshops 

* Verbal but not written approval was obtained from both the local MOH and the MOH in 

Bucharest for the first workshop, and verbal approval was obta~ned from the MOH in Bucharest 

for the 2 nd workshop 

* Agreement was reached with the Institute of Postgraduate Education in the MOH m Bucharest 

regardlng separation of the GP Tramng Workshops from any control by the University of 

Medicine and Pharmacy in Cluj, m order to garn official wrltten MOH approval for the GP 

Trairung workshops 

* Dr Bocsan, head of the DCMFP, continued orgamzing and developmg the International PHC 

Conference, to be held May 27-3 1, 1996 

* Invitations to the above conference for GPs were sent to local MOH d~rector of every judet 



in Romama, the d~rector being asked to appomt one or more GPs to attend the conference 

* GIK medical textbooks cont~nued to be distr~buted to GPs m the Cluj judet who were 

mterested m recelvmg them More GIK textbooks were recewed and distribution begun 

OUTCOME # 3 AND ACCOMPLISHMENTS 

Outcome 3 The PHC I1 Project wlll introduce the concept and model of pmary health care 

to the directors of medical reform and to the leadershp of the other state medical 

schools m Romama 

Output 3 1 PHC princ~ples and practices are presented at the International PHC 

Conference to directors of medical reform and leadershp of other accredited 

medical schools m Romama 

* Irut~al and follow-up lnvitatlons to the Internat~onal PHC Conference were sent to the directors 

of medical reform and to the leadershp of the other state medical schools m Romania 

* Dr Bocsan continued to orgamze the International PHC Conference, both with regard to the 

logistical details and the presenters and partic~pants 

* The external consultants m Family Practice, Public Health, Epidemiology, Biostatistics, and 

Pharmacy were asked to prepare topics to present at the Internat~onal PHC Conference 

OUTCOME #4 AND ACCOMPLISHMENTS 

Outcome 4 A total of 2582 med~cal students, 90 Fam~ly Pract~ce Residents and 140 General 

Pract~t~oners will be trained m PHC princ~ples and practlces 

Outputs s a m e a s l l - 1 4 a n d 1 6 - 1 8  

* PHC lectures contmue to be presented pending final review and revisions at the end of the 

1995-96 academic year 

* Completion of distr~bution of GIK received m 9/95 

Rece~pt of addmonal GIK prlrnar~ly med~cal textbooks m 2/96 



* Distribution begun of GIK received in 3 rd quarter 

F PROBLEMS 

* The greatest obstacles this project faces have to do with the current lack of cornmumcation and 

cooperation between the MOH and the MOE, and therr differmg perspectives wlth regard to the 

role of GP's in the health care system Thls is further complicated by the need for top- level 

approval for what seems to be the most baslc decisions This means all sigmficant decisions 

requirmg MOH or MOE approval are made m Bucharest, especially in the MOH, often wlth 

weeks or months of inactivity on requests made 

* The Institute for Postgraduate Education m the MOH m Bucharest appears to feel threatened 

by the UMP ClujIMOE, and they appear to believe, despite our assurance otherwise, that this 

project deslres to put the Umversities in charge of continuing medical education, which currently 

is the jurisdictlon of the MOH Because of thls, just prior to the second GP Traimng workshop, 

a meetlng was held resulting in a formal document be drawn up separatmg the GP workshop 

activities from any UMP-Cluj jurisdlctlon This does not preclude cooperation however, between 

the UMP and the GP project activities 

* There also appear to be resentments toward World Vlsion staff by various figures in the local 

MOH w l c h  predate the PHC I1 project, but which seem to be hampering the necessary 

approvals and cooperation of the local MOH 

* The mid-term evaluation according to the DIP had to be postponed The orlginal contract 

according to the proposal calls for an external evaluator The DIP calls for an Internal 

evaluation Thls change was made because of the shortened life of the project Because of the 

delay in approval of the DIP, the Internal evaluation has ben postponed pending a decision by 

USAID relative to the DIP 

* The funding for the International PHC Conference still remains uncertam because of this same 

delay in final approval of the DIP However, all concerned m World Vlsion seem to be 

convinced of the value of th~s  conference and have pledged their efforts to assuring its success 

in splte of the uncertainty of approval of funding by USAID There is also the issue of fairness 



with regard to th~s  whole matter which also seems to support that the conference should be 

allowed to proceed in spite of bureaucratic delays and obstacles 

* The project director and h s  wife, also a volunteer consultant with the project, flew to the 

Umted States in late March because of a medical problem However, it was found not to be a 

problem requiring surgery, and the resolution of the problem, especially the rate and degree of 

recovery are uncertain at present The dlrector and his wife are retumng to Bucharest m late 

Apnl They have been able to participate in some activities, such as preparing this report and 

other administrative details, with the help of Fax and email They will not be able to travel to 

Cluj until at least early May The Cluj staff, as well as the MEERO office in Vienna, the 

WVRD office, and the office in Bucharest, have all been most helpful m fillmg m for them 

SECTION IV 

OBJECTIVES FOR THE NEXT QUARTER 

The prlmary objectives for the next quarter Include completion of more GP workshops, 

hopefully both with approval and cooperation from the MOH 

The International PHC Conference will also be held in late May T h s  will lnclude multiple 

presenters, includ~ng the external consultants who are scheduled to be consulting in Cluj both 

before and after the Conference 

Several members of the DCMFP faculty will participate in International Traimng opportumties 

m the U S and U K The exact number and extent of their activities will depend on the costs 

for airfare, accommodations, and the actual tuition involved It had been hoped that some of 

the faculty members would be able to receive traimng without tuitlon expenses, but this is not 

as certain as had been imtially thought 
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LOGICAL FRAMEWORK FOR PHC I1 PROJECT - WORLD VISION ROMANIA 

3RD QUARTER REPORT - JANUARY - MARCH, 1996 

Project Goal. To lrnprove the responsiveness, sustainabil~ty, and effectweness of PHC delivery ln Romania, in collaboration with the 
University of Medicine and Pharmacy and the Ministry of Health 

11 Purpose 1 To promote a more holistic approach to medicme at the Umversity of Medlclne and Pharmacy by integrating the concepts of 

Outputs 

11 PHC into the medlcal school curriculum 

Output 1 1 
Slxty one hours of 
PHC courses are 
developed through 
the collaborative 
efforts of external 
consultancy and 
medlcai faculties 
wlthin 8 months of 
grant start date 

Indicators of 
Achievements 

Number of hours of 
PHC courses developed 
wlthin 8 months of grant 
start date 

- World Vlslon Cluj office was 
equlpped and staff hlred for PHC I1 

- 

Cumulative to this Quarter 

project 
- A new office for Dr Bocsan was 

Accomplishments 
Qtr 3 

rented and equipped, and a 

- - -  

Objectives 
Qtr 4 

secretary /translator hlred, for the 
University component of PHC I1 
Amerlcan speclahsts m Environmental 

and Occupational Medlcine involved in 
EHP project collaborate with PHC I1 
m currlculum revlew and rewrlte for 
the Hyglene Dlvlslon of DCMFP In 
May and Oct 1995 
Amerlcan speclallsts in Publlc Health 

and Famlly Practlce consult wlth thelr 
respectlve divisions in the UMP 
regardmg curriculum revlew and 
rewrite m these divisions 

- Dlvislon heads of the DCMFP 
contlnue to review and modify 
thelr PHC lectures, based m 
part on the final reports from 
the 10195 consultation by Drs 
Swamdoss and Williams 

- The dlvlsion heads of the DCMFP will 
continue to revlew then PHC lectures as 
needed 
- External consultants in Family Practlce 
will return m May 

External consultant m Public Health will 
return m May 

External consultant m Epidemiology will 
arrlve m Cluj to conduct consultant 
actlvitles m May 

External consultant in Blostatlstics wlll 
arrlve m Cluj to conduct consultant 
actlvlties m May (not financed by World 
Vlsion or USAID) 
- Above consultants wlll review and 
recommend changes in currlculum 
- EHP project consultants return m this 
quarter to continue PHC related activities 
m the Dlvlsion of Hyglene In the 
DCMFP 



LOGICAL FRAMEWORK FOR PHC I1 PROJECT - WORLD VISION ROMANIA 

3RD QUARTER REPORT - JANUARY - MARCH, 1996 

Project Goal To improve the responsiveness, sustainab~l~ty, and effect~veness of PHC delivery in Romania, in collaboration with the 
University of Medicine and Pharmacy and the Mlnistry of Health 

Purpose 1 To promote a more holistic approach to medicine at the University of Med~cine and Pharmacy by integrating the concepts of 
PHC Into the medical school curriculum 

Outputs 

Output 1 1 
Sixty one hours of 
PHC courses are 
developed through 
the collaborative 
efforts of external 
consultancy and 
medical faculties 
within 8 months of 
grant start date 

- Number of hours of 
PHC courses developed 
within 8 months of grant 
start date 

Indicators of 
Achievements 

- World Vision Cluj office was 
equipped and staff hired for PHC I1 
project 

A new office for Dr Bocsan was 
rented and equipped and a 
secretaryltranslator hired for the 
University component of PHC I1 
American specialists in Environmental 

and Occupational Medicine involved in 
EHP project collaborate with PHC I1 
In curriculum review and rewrite for 
the Hygiene Division of DCMFP in 
May and Oct 1995 
American specialists in Public Health 

and Family Practice consult with their 
respective divisions in the UMP 
regarding curriculum review and 
rewrite in these divisions 

- Division heads of the DCMFP 
continue to review and modify 
their PHC lectures, based in 
part on the final reports from 
the 10195 consultation by Drs 
Swamidoss and Williams 

Cumulative to this Quarter 

- The division heads of the DCMFP will 
continue to review their PHC lectures as 
needed 
- External consultants in Family Practice 
will return in May 
- External consultant in Public Health will 
return in May 
- External consultant in Epidemology will 
arrive in Cluj to conduct consultant 
activities in May 
- External consultant in Biostatistics will 
arrive in Cluj to conduct consultant 
activities in May (not financed by World 
Vlsion or USAID) 
- Above consultants will review and 
recommend changes in curriculum 
- EHP project consultants return in this 
quarter to continue PHC related activities 
in the Division of Hygiene in the 
DCMFP 

Accompl~shments 
Qtr 3 

Objectives 
Qtr 4 



Output 1 2 The 
PHC curriculum is 
incorporated into 
the bas~c medical 
education 
beginning academic 
year 1995 96 

Output 1 3 3640 
medical students 
are registered in 
the PHC courses 
by 930196 

Output 2 1. A 6 
hour framework is 
developed for an 
entry level PHC 
curriculum within 
the School of 
Dentistry 

- PHC curriculum 
increases from 12 to 73 
hours in the medical 
school by beginning of 
1995 96 academic year 

- Number of medical 
students registered in 
PHC courses by end of 
project 

- Written framework for 
developing 6 hours of 
PHC curriculum in 
School of Dentistry 

Initla1 PHC lectures for medical 
school curriculum were written by the 
5 divis~on heads in the Department of 
Community Medicine and Family 
Practice prior to the start of the 1995 
1996 academic year 
In 10195 lecturers in PHC topics 

were begun by the DCMFP 
Lectures being given by all faculty in 

the DCMFP 

Initla1 discussions by Project 
Director Milton Hanson M D , with 
Mrs Albu, Director Sanitar, Cluj 
Judet, MOH, were held to discuss the 
training of GPs in PHC with the 
request that these GPs be used as 
preceptors for a summer PHC field 
practicum for medical students 

Received approval by the Ministry of 
Education for project proposal 
curriculum changes in April, 1995 

Dean of the School of Dentistry 
supports the concept of PHC and 
supports introduction of course on this 
subject 

Development of PHC framework is 
in process 

Representative from the School of 
Dentistry attended PHC Training of 
Trainers Workshop given by 
Dr Swarnidoss and Williams 

- - 

Continue refinement of PHC 
lectures by faculty of DCMFP 

- Further discussions with the 
Director sanitar of the MOH of 
Cluj Judet as well as with the 
MOH in Bucharest were held to 
encourage cooperation between 
the MOE and MOH regarding 
establishment of a summer field 
practicum for medical students 

University Coordinator for 
PHC met with the Dean of the 
School of Dentistry and 
confirmed that PHC framework 
is progressing 

- Continued refinement of PHC lectures 
by faculty of DCMFP 

- Continuation of efforts to obtain 
pemssion from the MOH for the summer 
field practicum 
- The UMP will seek approval and 
cooperation from the MOH for the PHC 
summer field practicum for medical 
students 

- University Coordinator will continue to 
meet with the Dean of the School of 
Dentistry to monitor progress of PHC 
framework development 



Output 2 2 A 31 
hour framewo~ k is 
developed for an 
entry level PHC 
curriculum within 
the School of 
Pharmacy 

Written framework for 
developing 3 1 hours of 
PHC currlculum in 
School of Pharmacy 

Dean of the School of Dentistry 
supports the concept of PHC and 
supports introductron of course on this 
subject 

Development of PHC framework is 
in process 

Representative from the School of 
Dentistry attended PHC Trainlng of 
Tramers Workshop given by 
Dr Swamidoss and Williams 

Output 3 1 12 
hours are 
developed and 
mtegrated into the 
residency program 
of Family PI actice 

- Numbers of hours 
developed 
Numbers of hours 

Integrated into the 
residency program 

--- - - - 

Head of the Dlvislon of Family 
Practice in the DCMFP has developed 
and presented 12 hours of PHC 
lecturers to some of the 1995 3rd year 
resrdents 

University Coordrnator for 
PHC met with the Dean of the 
School of Pharmacy and 
confirmed that PHC framework 
is progressing 

Unlversity Coordinator will contrnue to 
meet with the Dean of the School of 
Pharmacy to monitor progress of PHC 
framework development 

External consultant m Pharmacy 
scheduled to arrlve in Cluj in late May for 
consultation regarding PHC curr~culum 
framework and actual currlculum 
development pending final approval of 
DIP 

Purpose 3 To provlde prlmary health care exposure to resldents m collaboration wrth the Unlversity of Medlclne and Pharm 

Output 3 2 A 6 
month PHC field 
practicum is 
designed and 
incorporated into 
the revdcncy 
program 

Output 3 3 At 
least 92 residents 
in FP complete the 
PHC curriculum by 
the end of 
academic year 
1995 96 

Field practicum 
Incorporated Into the 
resldency program 

Number of residents 
completing currlculum 

Minlstry of Health in Cluj Judet has 
expressed support for PHC and 
intention of incorporating PHC into the 
existing field practicum 

Discussions held with Dlrectla 
Sanltara (MOH) rn Cluj Judet to 
clarify status of field practicum 
relative to PHC 

- 88 resldents completed their 3rd year 
of FP residency in 12/95 some of 
these residents recewed PHC lectures 
from members of the Dlvislon of FP 

PHC lectures began for the 
1996 3rd year General Practlce 
residents 

Discussions held with Mrs 
Albu Dlrector sanitar Cluj 
Judet to encourage her to 
appoint GP resident preceptors 
to attend the World Vision 
PHC Tra~nrng Workshops 

Purpose 4 To sustaln PHC teachlng and plactice among University faculty members and general practmoners 

y and Mlnlstry of Health 

- PHC lectures w ~ l l  contlnue for the 1996 
3rd year residents 

Further meetings will be held to discuss 
Improvement of the GP resldency 
program 

To verlfy that all the now 3rd year GP 
residents m Cluj Judet receive the 12 
hours of PHC lectures 

To verify that all the 3rd year FP 
resrdents spend at least part of 1996 with a 
PHC trained preceptor 



- - 

10 of medical school 
faculty members trained 
as trainers 
1 faculty member from 

School of Dentistry and 
1 from School of 
Pharmacy trained as 
trainers 

- Number of others 
faculty and general 
Practioners tramed in 
PHC concepts 
- Number trained by 
new PHC trainers 

- 

Prior to the official grant start date 
EHP specialists had given workshops 
In 5/95 with regard to TOT as well as 
environmental and occupational health 
toplcs to more than 12 faculty 
members of the DCMFP,as well as the 
5 currently certified FP resident 
preceptors 

In 10195 American specialists in FP 
and Public Health presented 3 
additional TOT workshops to the same 
audience 

Preparation for 5-5 day workshops to 
be begun in 2/96 made 
- Survey created sent and replies 
evaluated and tabulated re interest in 
PHC and precepting 
- Topics selected for GP PHC Trainmg 
Workshops 

First 2 5-day Trnning 
Workshops for GP's conducted 
with 35 lnvltes each 

Pre and post workshop tests 
developed, conducted and 
evaluated for both workshops 

Lecture evaluations 
developed conducted and 
evaluated for both workshops 

Evaluations and post tests 
from 1st workshop utilrzed in 
mod~fy~ng and refinlng lecture 
topics for 2nd workshop 

Verbal but not wrltten 
approval obtained from the 
MOH m Bucharest for these 
workshops 

Agreement was reached with 
the Institute of Postgraduate 
Education in the MOH in 
Bucharest regarding separation 
of the GP Trainmg Workshops 
from any control by the 
University, in order to galn 
official written MOH approval 

Returning external consultants In Public 
Health and Family Practice will conduct 
Further TOT sessions in May 

- To conduct 2 more GP Training 
Workshops w ~ t h  another 35 particlpants 
each 

To obtain written approval from both 
local and nat~onal MOH for particlpants at 
the GP Workshops 



Output 5 1 A 
working manual 1s 
developed 
complled and 
translated in 
cooperation with 
the University 
which lncludes 
lectures and PHC 
tramng materrals 

Output 5 2 At 
least $30 000 
worth of program 
integrated Gifts-in 
Kind will be 
provided to our 
project partners 

At least 100 working 
PHC manuals produced 
- Manuals have a 
minimum of 5 major 
categories including 
Health Education 
Immunization Hygiene 
Mother and child care 
and Basic treatment 

- PHC lectures written and initial 
lectures presented for academic year 
1995 96 by DCMFP faculty members 

PHC lectures continue to be 
presented pending final review 
and revisions at the end of the 
1995 96 academic year 

- Amount of program 
integrated GIK utilized 
by University 

Completion of distributron of 
GIK received in 9/95 
- Receipt of additional GIK, 
primarily medical textbooks in 
2/96 

Dlstrlbution begun of GIK 
received in 3rd quarter 

7 pallets of current medical texts 
including information on PHC topics 
received in 9/95 

Distribution plans for textbooks 
developed and initiated 
- Distribution of GIK medical 
textbooks implemented 

PHC lectures will continue to be 
presented pending final review and 
revisions at the end of the 1995 96 
academc year 
-External consultants in Family Practice 
Public Health Epidemiology and 
Biostatistics revrew final curriculum and 
make recommendations for changes as 
needed 
-EHP project continues to work with the 
Hygiene Division of the DCMFP on rts 
PHC curriculum 

Continued drstrrbution of GIK received 
in 2/96 
- Possible selection and receipt of 
additional GIK textbooks and other 
possrble materials 





World V~sion Romama is a Chr~st~an nongovernmental organization The goal of the Prmary Health Care I1 

Project is to mprove the responsiveness sustamability and effect~veness m the delrvery of Prlrnary Health Care 

in Cluj county through a mutual partnership and collaboration with the University of Medlcme and Pharmacy and 

the local M~mstry of Health Prunary Care IS essential health care based on pract~cal, scientifically sound and 

soc~ally acceptable methods, and w ~ t h  technology made un~versally accessible to mdiv~duals and families m the 

community through thew full participation, and at a cost that the commumty and country can afford to maintain 

at every stage of then development, in the spirit of self rel~ance and self determmation (Alma- Ata, 1978) 

Objectives 

1) To emphaslze the new concept of Prmary Health Care to the General Practitioners from Cluj county 

2) To emphaslze the interest of General Pract~tioners from Cluj county in Prlrnary Health Care 

Methodology 

In October 1995, World Vision's Prlmary Health Care I1 Project developed a survey which involved 176 General 

Practitioners, specialists and residents in General Medrcine from Cluj county 

Evaluation quest~onnawe (example of questions) 

1) If you would create a curriculum for continuous tralmng of the General Pract~tioner m Prmary Health Care 

which would be the first 5 chosen topics in order of their ~mportance? 

2) What kmd of professional training activrt~es do you recommend? 

- lectures [ ] monthly [ ] 

- semlnars and workshops [ ] quarterly [ ] 

- exchangmg of experience [ ] b~annual [ ] 

- practice [ ] 

- access to the specialty l~terature and computer [ ] 

3) Would you l~ke  to be lnvolved in Prunary Health Care problems among your colleagues? YesINo 

or in the community? YesINo 

4) Would you lrke to be tra~ned as a Prmary Health Care  instructor^ YesINo 

5) Do you think ~t is good to accept in your actlvlty and practice 2nd year med~cal students for a 112 day practical 

experience and 5th year medical students for a summer practicum In Pr~mary Health Care? YesINo 



Please write your comments 

Please fill your personal data ~f your are interested on the questionnaire's results 

Name 

Surname 

Place of work and telephone 

1) Th~s  study emphasizes the Interest of General Practitioners m Prlrnary Health Care 

2) General Practitioners were directly involved in determlmng their needs in the field of Prlrnary Health Care 

3) Sem~nars and workshops are one of the most modem and appropriate ways for the tramng of General 

Practitioners 



Request for teaching medical students 

F~rst 
and 

second 
year 

Thrd 
and fifth 

year 



General Practitioner's requests for 
continuous medical training 

Quarterly 



General Practitioner's requests for 
continuous medical training 

Lectures Workshops Exchanges Pradce L~terature 



Involvement in PHC 

Colleagues Commun~tres 



Request for training as preceptors 
a in PHC 





Introduction 

General Practitioners from the commumty attended the Seminars orgaruzed by World Vision and were trained in 

Primary Health Care principles and practices as well as teaching techmques for precepting of Family Pract~ce 

residents 

Obj ecbves 

To increase the quality of the seminars orgamed by World Vision for the General Practitioners 

Methodology 

The participants at the first World Vision semmar, February 20- 24, 1996, were questioned about the lectures and 

the other tramng methods whlch were used 

Evaluation questionnaire (examples of questions) 

Your appreciation is important for the orgamzation of future Semmars 

1) The choice of lecturers 
t 

- very good [ ] 

- good [ I 
- satisfactory [ ] 

- unsatisfactory [ ] 

- suggestions [ ] 

2) The cho~ce of the toplcs 

- very good [ ] 

- good r I 
- satisfactory [ ] 

- unsatisfactory [ ] 

- suggestions [ ] 

3) What is the most Important thing you have learned dunng this seminar7 Comments 

4) What would you llke to learn about putting into practice Prlrnary Health Care? Comments 

5) Which methods did you find the most attractive1 efficient? 

The curricula was changed based on positive feed back and input The number of topics were decreased the time 

for group discussions was increased and interactive communication methods were introduced 



The information attained by the participants at the second seminar was evaluated through the same quest~onnalre 

Pre and post test examples of questions 

1 An unvaccinated child has a risk of 

- malnutrition [ ] 

- handicap [ ] 

- death [ ] 

2 Accidents are the main cause of death wluch can be prevented m chldren between 1- 5 years? Yes/No 

3 The medlcal care at the dispensarry level is 

- inexpensive and efficient [ ] 

- expensive and inefficient [ ] 

- useless for the surveillance of the chromc 111 persons 

- curative in over 50% of cases without the mtervention of the special~sts doctors [ ] 

- possible without the intervention of the spec~alist doctor in the majority of the cases [ ] 

4 Antibiotics should be used rationally because 

- they are expensive [ ] 

- they are difficult to be produced m industrial quantities [ ] 

- they have no currative effect on vlral diseases [ ] 

- can result in the selection of resistents bacteria [ ] 

5 Who is responsible, from the financial pomt of view, for the mprovement of the hygiemc-samtary condition 

m the rural community 

- the state [ ] 

- the private compames from th cities [ ] 

- the rural cornrnumtiy [ ] 

- the humamtarian orgamzatlons from the western countries [ ] 

6 The maternal colostrum 

- is not used m the newborn feedmg [ ] 

- it is a pathological secret~on of the breast glands [ ] 

- lt is necessary and healthy for the newborns nutrition [I 
- it contains antibodies which protect the newborn against d~seases [ ] 

1) As a result of involvement of the Ministry of Health Community Doctors and Faculty members m the Seminar 



a bridge of future collaboration was established for the following seminars An enthusiastic atmosphere appeared 

durmg the Seminar (especially in group discussions and role playing activities) 

2) The necessity to adapt the curriculum of the semmars to the speclfic traimng needs of the General Practltloners 





The most ~mportant ach~evement 
Updated Team work 3 

Recent mformat~on 

mforrnat~on 7 % 

PHC 
concept 

7 %  



General Practitioners Level of 
Knowledge in PHC 

w Pre-Test r----l 







Appenduc VIII 



Introduction 

World Vis~on Seminars will have a long term Impact by producing prov~ders of Pnmary Health Care who will 

focus on preventive med~cine as well as curative med~cine, as a result, the cornmumties w~l l  benefit from more 

comprehens~ve and mtegrated health care 

To demonstrate an Increase m the General Practitioners level of information m Prmary Health Care 

Methodology 

In 1996, February 19- 23, World Vis~on Romarua Prlrnary Health Care I1 Project orgamed a Semlnar m 

collaboration with the local Muustry of Health, Umversity of Medicme and Pharmacy and National Society of 

General Practice- Cluj county 

In order to improve the medical care provided to paoents, as well as to mprove the educat~on of the medical 

students and Family Pract~ce residents, a 5 day workshop was glven to 39 General Practitioners 

This Workshop trained the General Pract~t~oner's m Prunary Health Care pr~nciples and practices, as well as 

teach~ng skills regard~ng how to transmit their knowledge to med~cal students, residents and patlents In this way, 

a large number of General Practitioner currently m practice also had thelr knowledge and skills updated 

Evaluation questlomare (example of quest~ons) 

1) At present the maternal mortal~ty rate m Romama is 

- 10 deaths/100000 

- 25 deaths/100000 

- 68 deaths/100000 

- 112 deaths/100000 

2) The best method for students and residents tramng IS 

- to crltlclze them in front of the patients, 

- to correct them in private, 

- to offer them positive feed backs when they have a good ~dea 

- the instructor should be a positive model to be imitated 

3) The medical care at the dispensary level IS 

- mexpensive and effluent, 



- expensive and ~nefficient, 

- useless for the surveillance of the chromc 111 persons, 

- curative in over 50% of the cases w~thout the mtervention of the special~st doctors, 

- posstble w~thout the mtervention of the specialist doctor m the majorrty of the cases 

4) Who is responsible, from the financial pomt of view, for the improvement of the hygienic- sanltary condition 

in the rural commumty 

- the state, 

- the private compames from the cities, 

- the rural comrnumty , 

- the hummtarian organizations from the Western countries 

5) The r~sk  for death to a woman in the sexually actwe per~od, who does not use contraceptive pills is four trme 

higher than the death risk to a woman who ases contraceptive pills? YesINo 

PHC Workshop top~c 

1) Primary Health Care princ~ples 

2) Well child care and early detect~on and diagnosis of d~sease 

3) Prmary care of healthy adult 

9 .. < 4) The family m the concept of Primary Health Care and Family Medrcine 

5) Nutrit~on 

6) The consequences of nutritional errors rn chldren 

* 7) Preventron and early detection of hypertension 

8) Coronary artery disease 

9) Smoking and smokmg cessation 

10) Types of epidemiological studies at the local (dispensary) level 

11) Teachmg methods in Prlrnary Health Care for medical students 

12) The preparation of residents in Family Med~cine 

13) Family Plam~ng 

14) Rational use of antibiot~cs 

15) Irnmu~llzat~ons 

16) Strategies for changing from injectable medicat~ons to oral medicat~ons 

17) Prevention and control of Hepatitis B 

18) AIDS 

19) Safe injection techmque 

20) Prevention and control of Sexually Transmitted Diseases 



21) Prenatal care at the dispensary level 

22) Prevention of pregnancy-related illness and disturbances of intrauterine development 

23) Prevention of childhood accidents 

24) Early detection of treatable cancers 

25) Prlrnary Health Care of the elderly 

26) Comrn~~llcation m doctor- patient relat~onshps 

27) Concept of Prlmary Health Care 

1) The future seminars will be focused on specific Primary Health Care topics, using interactive cornrnunlcation 

methods 

2) It IS necessary to lrnprove continuous medical t raimg curricula for General Pract~t~oners and preceptors of 

medical students and residents 







Motto "Man should not complain about the times in which he was given to live 

Are they bad trmes? That's why we are here to make things better" 

World Vision - Health - School 

World Vision is an ~nternational nongovernmental organization, for 

humanitarian relref and development It was founded in 1950 for the help of the 

asian children during the Korean war At least half of World Vision's budget 

comes from indrviduals by direct child sponsorsh~p 

World Vis~on has 6000 projects in over 100 countries World Vision sees 

its fundamental task as strlving to brrng about transformation that l~fts people, 

especrally chrldren, out of poverty and into a world of promise and potentla1 

World Vision believes that every llfe is of ~nestimable value 

World Vislon assumed the mission of helping Romanian people In 

strengthening socral and health care servlces provrded to ch~ldren and familles and 

to fac~lrtate the ho l~s t~c  development of comrnunrties 

Between 1991 and 1995, a PHC Project was implemented in Clul county by 

World V ~ s ~ o n  with partial funding from USAID Seminars and woi kshops were 

organized for medrcal personnel and community leaders to tram them as promoters 

and educators for health Publ~c school health sessions were organ~zed World 

V~sion distributed medicine medical equipment and the most recent health 

information In five rural and urban dispensaries 

Presently, the PHC I1 project has been developed, In collaboration with the 

University of Medicine and Pharmacy in Cluj the Cluj local Mlnlstr) ot Health 

the Natronal Society ot General Practice-Cluj d~visron and USAID UMP Clu~ is 

the first university of Romania whlch has introduced lectures in PHC cur r~culum 

for medical students 

Invited by Mrs Rodica Dan the dlrector of "Eugen Pola whool 111 the 

Manastur area of Cluj we organized 9 education for health" sesslons LL 1t11 student 

from 3 classes in the 8th grade We appreciated very much the !nitie\r dnd [he 



openness of this caring teacher for her over 1200 children We also appreciated 

the receptiveness of these 96 students, at the begimng of the complicated stage 

of adolescence, shy, confused, in love and happy, energetic, full of questions 

Mrs Rodica Dan stated "Health sessions were orgamzed during the class 

advisor lessons A group of caring people contributed to the good orgamzation of 

these sessions Dr L Lungu - the school doctor, Dr Mihaela Crisan, Dr M 

Lapusan, Nelu Morar, and Ovidiu Puscas, all led by Dr Doina Malai, a sincere 

friend of youth, who has advised them on many occasions" 

An evaluation pretest given to the students showed several areas where 

increased knowledge was needed Incorrect answers were given by 60% or more, 

of the students in questions about nutrition, alcoholism, smoking, AIDS, sex 

education, tuberculosis, STD's, and contraception 

The methods used for this session by these medical doctors were well 

selected, and the dialog with the students was effective, as you can see from their 

answers to the interviews 

Dana "They explained to us things which we wanted to know I liked the 

video tape and the good orgamzation The doctor spoke to us like a friend, we 

could freely express our ideas without embarassement" 

Sermu "The sessions were good, very interesting, well orgamzed I was not 

embarrassed to give my opimon, it was a free and open discussion" 

Ramona "The sessions were very good and useful, I learned a lot of new 

things " 

Silviu "I learned useful things, which I can use in the future I was open, 

free and without fear The doctor knows what she is talking about, she has a new 

and effective way of cornmumcation" 

Calm "I learned many interesting and useful things We were treated as 

equal partners At the begimng we were a lmle afraid, but by the second session 

we spoke more openly, as man to man" 

Delia "The lectures were very interesting and well placed There should be 

more sessions and in more detail It would be good to start earlier, In 6th grade 



and should be continued" 

Dana "The sesslons were instructive It IS very Important to be told how to 

take care of yourself We wish you would come agam with more video tapes It 

would be good to also d~scuss  these things on an lnd~vidual basis and to start 

health educat~on sessions 1- 2 hourslweek, even after school hours" 

Levente "I like the lectures We were treated well and I would hke more 

ot these kind of sessions" 

Mircea "It  was nlce, educational, we were treated as equal partners" 

Bogdan "The lectures were interestlng they were educational They were 

medical doctors who knew a lot and explained it to us on our level" 

Mihaela "The sesslons were interestlng, they help you to know yourself 

The manner of presentation was nice and Interesting We would l ~ k e  to have more 

lectures' 

Adrian "It was a good thug,  people wlth good intentions philanthropic, 

who s a ~ d  that they w ~ l l  help us also In the future They even gave us the~r  address 

It  was a good experience based on mutual trust" 

L w a  "The dlalog encouraged us to ask questions about everything we 

wanted to know The brochures and handouts we recewed are useful for us 

because they covered the most frequent adolescence problems I appreciate the 

effort of these people- medical doctors who helped us to understand some of the 

situations which confront teenagers" 

G n e  a fish to a man and you w ~ l l  feed h ~ m  tor a day Tomorrow he'll have 

to beg Teach a man how to fish and you will teed 111m for a l~fetime Tomorrow 

i t  he learned well he will teach others 

And because we love our children, I believe that all of us parents, teachers and 

i~~edlcal personnel must teach them how to fish 



This m~d-term evaluation could not have been carned out ullthout the full and 
enthus~ast~c cooperation of the WVRD staff who are mvolved in PHC I1 111 
Cluj, Drs Milton and Linda Hanson, Dr Doina Malai, Dr Mircea Lapusan, 

Mr Nelu Morar and others Prof Ioan Bocsan, who IS Professor of 
Epidem~ology and d~rects PHC I1 for the UMP, and his Division Chief 

colleagues, Prof Mana Condor, Prof Carmen Ionut, Prof C Stamat~u and 
Prof S Tigan, were all candid and extremely helpful in providing ~nslghts 

and mformation Mr Charles Doluno, WVRD D~rector for Romania, and h ~ s  
staff in Bucharest were also very supportwe 

In sp~te  of their good wll and their efforts to help, ~t is quite possible that there 
are slgn~ficant omsslons, that msunderstandmgs occurred, or that 

unintent~onal errors have crept into t h ~ s  report The respons~bility for that IS 

m n e  and I apologize for any such that may appear here 


